
 

 

 

Department of Economic Development 

INCENTIVES APPLICATION FORM 

 
The City of El Paso requires the following information in order to process an application for incentives.  This information is 
protected by the State of Texas and is not subject to public disclosure until the incentive agreement is executed.  An 

application does not guarantee an incentive grant.   
 
SECTION A.       COMPANY AND CONTACT INFORMATION                                                                                                
          
1.  Official Name and Address of Company:       

       

       

 

  
2.  Name of Contact Person:    

          Phone  (          )                    Fax (          )                                        

 

SECTION B.       PROPOSED PROJECT INFORMATION                                                                                                       
 
3.  Name and Address:                        

       

4. Company NAICS Code   

 

SECTION C.       JOB AND WAGE INFORMATION                                                                                               

 
5. Provide number of FULL-TIME jobs, with hourly wage/salary, to be created or retained. (Fringe benefits are not to be 

included in these calculations.) Include current employment numbers if applicable. Attach additional sheets if 

necessary. 
 
 

Title or Occupation Code Number of 

Employees 

Hourly Wage per employee Annual Salary 

    

    

    

    

    

    

    

    

    

    

 

6.  Provide the total annual payroll for each of the initial five years of operation, excluding benefits.   

 Year 1 

(                   ) 

Year 2 

(                   ) 

Year 3 

(                  ) 

Year 4 

(                   ) 

Year 5 

(                   ) 

Total Annual 

Payroll 

     

 

 

 



 

 

 

7. Health Insurance 

 What type of Health insurance will the company offer employees? What percentage of Healthy insurance will the 

company pay? 

 

 

 *Please submit Paperwork to certify Health benefits, which will be offered to employees 

 

SECTION D.       INVESTMENT INFORMATION                                                                                              
 

8.  Total dollar amount for proposed project improvements: 

Real Property 

Land      $ 

Existing Building Improvements     $ 

New Building Improvements    $ 

Total    $ 

Personal Property 

Equipment   

     Computers    $ 

     Machinery    $ 

     Other- Specify ____________________(attach 

additional sheets if necessary) 

   $ 

Furniture and Fixtures    $ 

Total     $ 

 

Grand Total   

    

   $ 

 

    9.  What is the present year Central Appraisal District appraised value on:   

Real Property                  $ Personal Property                  $ 

 
    9.  Please provide timeline for proposed project: 

         __________________________________________________________________________________   

 

      
SECTION E.       CERTIFICATION                                                                            
 

I hereby certify that the information contained on this application is true and correct.    

 
Name and Title of Officer of Company:                                                               
 

Signature:                                                                    
  



 

 

 Date:                                                                     
 

 
Return Completed Application to: 

 

Eddie Garcia 

Garciaez2@elpasotexas.gov 

Business Services Coordinator 

Economic & Int’l Development Department 

801 Texas Ave. 2nd Floor 

El Paso Texas, 79901 

 


